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In the biennium 1926-1*928 the three hundredth anniversary of the 
founding of modern ]»hysiolo*ry was celebrated. A tercentenary is 
an exceed in<rly small fraction of the time since man discovered the 
use of fire, invented clothes and hous'es, and began to huddle together 
under conditions which have rendered knowledge of hygiene impera- 
tive to his welfare. It- is but a half centuiy since he fully recog- 
nized his ubiquitmis enemies, bacteria. However, the foundations of 
physiology and hygiene having been laid, man’s brain has been in- 
creasingly busy along these lines and even a biennium brings forth 
knowledge, or applications of knowledge, in school health work that 
I is worth recording. 

I 

MEDICAL AND DENTAL WORK 

As most significant in the field of medical and dental inspection, 
or “liealth cxaiuination.s,” we would place the passage of a law in 
New York State, which reads as follows: 

Physicians to bo nnaliflcil for certlflcatlon ns soh(K)l modlcnl supervisors 
shall posseas the followlnf: quallflcationR: , 

1. Gfaduntlon from a ni(!dical school rofd>‘tered by the State oducatioa de- 
partment and llccnswl to pnicllcp medicine In New York .State. 

2. fine year of acceptable intcrneahlp. Five years of aiuressful practice in 
medlflno may be n(v»ptcHl In lieu of one year of Intemeahlp. 

S. Six semester hours of postpradnute work In a school or schools of medicine 
■ In .such .subjects and In such institutions as may Ih' approveil by the State 
conuii4sioner of^education. The following subjects indicate (he t,'T>o of instruc- 
tion tlmt should bo Inc'luded* in such ix>stgraduate courses: (a) Medical exam- 
innlion of school children; (b) iwychtiuiic problems of scluml age; (o) prob- 
lems of growth and •nutrition ; (d) preventable defects of eyes. ears, teeth, 
posture; (e) school sanitation ; and (f) comnuinlcable dtseas*' control. 

4. Six semester hours of (ststgraduate work In a school or schools of wluca- 
tlon In such subjects and In such InStituUtms n.s may In* approvcnl by the State 
commissioner of educaUon. Tlie following subjects indicate the typo of in- 
4r)820'— 20 1 
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structlou that should l»e Included in su< li postgraduate courses; (o) Principles 
of health education, and (6) organization and iidministratiou of health educa- 
tion In public schwls. 

The State commissioner of education may gnuit a t«*mpornr.v certifi<-ate to 
pliyslcians who present satisfactory evidence <if successful experience for three 
or more years in medical lns|)ection and health service. 

The temijorary llctmso' shall l»e valid for only one yt'ar, but may Ih> rt'newed 
twice uiK)n presentation of evidence of postgraduate work as suggestwl in 
panigraphs .1 and -1 alK.ve. 

Where undergrndtiate mtHllcal Instruction and training have Included six'did 
preparation in thb flcld of health servU’t^ equal to the qualiticatJons set <ip for 
postgraduate work, such nndergrudunte preiMiraliou may be ucctqded for the 
certlflcution of medical sui*enlsors. 

The medical supervisor or inspector has hitlicrto rarely had any 
special training for his \y>rk. Part-time employment has been taken 
up, as a rule, to “help along” financially, while full-time workers 
have usually been so poorly paid that men with special training or 
superior capacity for this work have not been common. 

Since the State of New York pays a bonus. to the local community 
employing a medical inspector it became evident to the State authori- 
ties that they would only get their money’s worth by making, sure 
that this employee had at least a minimum of special preparation. 
With this required training the schools of New York will have a 
better medical service than formerly, even with the same type of 
men who have been employed. There is a tendency throughout the 
country toward the payment of higher salaries for directors of school 
health w’ork, w’hich promises a better personnel for this line of work. 

"Wliat has been said with regard to the lack of training of school 
medical inspectors applies about as well to school nurses. New York 
State officials have not overlooked this fact, and they require, besides 
the usual professional training, tlie completion of “at least six 
semester hours in approved jirofessional courses in health education.” 
A nurse so trained and certified is now distinguished as a “ nurse- 
tca<^r.” It is to bo hoped that in time not only the term “school 
nurse” but also “nurse-tcacher ” will be supplanted by a title which 
does not savor of the sick room, 

Tlie percentage of corrected defects by which (other things con- 
sidered) the effectiveness of medical inspection is to be measured 
seems to be increasing and has reached as high as 85 per cent in 
some cities. It is impossible to make comparisons in this res\>«?t, 
however, owing to the elasticity of the word “defect” and also of 
(he term “corrected.” Strictly speaking, most defects con not be, 
“corrected” at all, as for example, bad vision or defective liearing 
or a leaking heart, but they may be compensated for or possibly 
improved by treatment. Since few defects can be “corrected” or 
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“cured ” reports in which these terms are used, wlien “ treated ” or 
“compensated” are meant, are misleading. ‘ 

In the publications of this bureau emphasis has been placed on 
the importance of the presence of parents at the physical examina- 
tions of their children, since much needed information can be secured 
from them directly and they in turn can be not only told but shown 
(he physical needs of the child without the expensive visitations of 
the scho^ nurse so often required to bring about action in regard 
to defects. Hitherto, ii has been necessary to point to the examples 
of Eriglish and Oanadian .schools but at present it can be stated that 
a high percentage of parents were present at examinatiohs in Boston 
during the past year, and in Kalamazoo they were present at 100 per 
cent of the examination.s. Perhaps oth^r cities have gone as far in 
this direction. A\ ithin the year one inspector has complained that 
the “presoice of parents slows up the work of e^mination.-’ Per- 
hap.s it does, and it shoulu, where it is run on the speeding-up, piece- 
work plan too frequently in vogue. Overmuch time should not be 
spent on examinations and an experienced examiner can find out a 
great deal of iinijortance in a few minutes, but many cases require 
much time if nice decisions are to be made, ai^ these should be made. 
The cost and the risk are too great to reconviuend -witiiout due con- 
sideration such procedures as the removal of tonsils, and the w'earing 
of glasses is not an unmixed blessing even when these are rightly 
fitted. Although the physician chosen by the parents is the final 
source of decision iis to the need for treatment, he may agree only 
from court Cvsy with the school physician or he may disagree, both 
of which decisions are bad for the medical inspector and, in the first 
instance, may be bad for the child. Some years ago systems were 
devised by which a hundred or more childryn could be “ run through ” 
the. inspection mill in an hour, but it is worthy note that an aver- 
age of 20 minutes per child is allowed for this by the city previously 
mentioned, Kalamazoo. F<ir first examinations this is certainly 
none too much, and if the health of the school child is as important 
as it is often said to be, at least 20 out of 50,000 minutes devoted 
(o his schooling each year may well be given over to the appraisal 
of his physical machinery. ' 

An event of much importance for the future of medical inspection 
was the organization in 1927 of the American Association of School 
Physicians, which held its first meeting in 1928. the proceedings 
will be published b} the society. 

The training of teachers in the examination of children for physi- 
cal defects proceeds apace both, in training schools and locally in 
connection with the development of health work, especially in the 
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absence of school* physicians or nurses. In Virginia, where examina- 
tions of children in rural schools are made almost wholly by the 
reguljir teachers, 95 per cent of the children were examined in the 
school year 1927-28; 73 per cent were found with defects of vision, 
hearing, hose, throat, teeth, or nutrition, and 14.5 per cent had m 
such defects attended to and were enrolled as “ five pointers.” In 
one county 100 pel- cent were examined and 58.8 per cent of those 
found defective were reported as haying all their defects “corrected.” 
In the State ns a whole the number' of “five pointeis” was double 
that for the preceding year. 

STUDIES REOARDINO PHY.SICAL DEFECTS 

For the medical inspector the question as to whether the tonsils of 
a. child are or are not a menace has always been a troublesome one, 
and a decision in the matter is of the utmost importance, for, if 
possible, no child sliould be exposed to the risk nor hi.s parents to the 
expense of a tonsillectomy. Unfortunately the medical inspector 
himself has added very little to his own knowledge, nor is he likely 
to until his records on the subject consist of something more than a 
cross after the word ** tonsils” to indicate that they were apparently 
“too large” or “diseased” and a similar sign to indicate that they 
were “ corrected.” However, one excellent study from school medical 
inspection records (so far as those records go) has been made by 
Kaiser of Rochester by a comparison, after a lapse of years, -of the 
condition c)f children who had had their tonsils removed with the 
condition of those for whom removal was advised but this advice, was 
not followed. Kaiser published his first observations after three to 
five years had elapsed following operations. In 1927 (Journal of 
American Medical Association, December 31, p. 2238), he published 
the results' of comparisons after an interval of five to eight years. 
These studies seem to indicate that there is a considerable reduction 
in frequency of head colds and sore throat, but the effect on other 
conditions as.sumed as related to the tonsils, such as rheiiniatism, 
chorea, carditis, are Very disappointing. In these ca.ses there was 
no separation of children with adenoids from those with .supposedly 
dangerous tonsils, and the method of removal is not considered, which 
leaves much for the future investigator. 

Another excellent contribution on this subject in’ the biennium, 
from material collected partly in. schools, is that of Collins and 
Sydenstricker, of the Public Heajiii Service- (“An Fpideiiiiological 
and Statistical Study of Tonsillftis,” Public Health Bulletin', No. 

175, July, 1927) . The findings of this study are fairly in accord with 
that of Kaiser. 
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The Public Health Service has also contributed a “ Special Study 
of the Vision of School Children,” by Kempf, Jarman, and Collins 
(Public Health Reports, Vol. 43, No. 27, July 6, 1928). By the use 
of a cycloplejric it was found that a large percentage of children who 
had 20/20 vision by the usual test were very defective. The authors 
reinforce the statement made in publications of tlii.s bureau that the 
Snellen test should not be used exclusively in the examination of 
the eyes, by recommending ,that “ any child with symptoms of eye- 
strain should be sent to an ever physician for careful examination 
even if the naked eye reads 2C^’20 on the Snellen chart.” This chart 
is of most importance in <letecting myopia whic^i these investigators 
found in 2 per cent of children at 6 to 7 years and it increases to 
9 per Cvnt at 12 years. It is highly important that such cases be 
discovered and treated. 

An interesting contribution has been made in this biennium to our 
knowledge of “The Phy.sical Status of the Urban Negro Child,” by 
Dr. E. Blanche Sterling, of the Public Health Service (Public Health 
Reports, Vol. 43, No. 43. Oct. 19, 1928). She reports 31 per cent 
entirely free from dental caries and in almost 33 per cent of those 
defective in this particular the amount of caries was very sn^all. 

About one-third of these negro children had tonsils which were 
“ considerably enlarged or diseased or both.” A relationship between 
decayed teeth and abnormal tonsils has been said to exist, brought 
about either through the influence of the bacteria flourishing in the 
former or from some mutual causal relationship; but these statistics 
for colored children would seem to dispose of such a theory, for de- 
fective teeth are much more coihmon among white children and the 
proj)ortion reported as haviijg defective tonsils is not usually so high 
among white children as among negroes. 

Certainly in no biennium lias so much constructive research along 
lines of physical defects been reported. 

- . BKTTEH TEETH 

Great progress has been made in the study of the causes and pre- 
vention of our most common disease, dental caries. The results of 
work along this line were presented in 1927 in the publication of the 
Bureau of Education entitled “ Better Teeth.” Since the time of 
that publication reports of a number of studies have been published, 
all indicating that faulty nutrition,- prenatal and postnatal, are the 
chief cause and that the right feeding of the child even at school 
age is still a factor in tooth preservation. The lack of fruits, vege- 
tables, and milk in the diet seem# to be the most important factors 
in decay, although other things' besides food may enter into the 
nutritional problem. The methods of prevention of decay worked 


6 


BIENNIAL SURVEY OF EDUCATION, 192 6-1928 


out in the Forsyth Dental Infirmary have been applied with excel- 
lent results ebowhere both in this country and abroad, and studies 
are in progress further to improv’e tlie technique for these procedures. 

There is still an enormous waste of time and money in the removal, 
or ninth-hour repair of stomatic wreckage, but w’e may look forward 
to the application of the knowledge we possess in the detection of 
decay in its inception, or better, its anticipation by the repair of 
faults of structure in which decay usually begins. At least ttO per 
cent of the children can be sent from school with gt>od teeth. 

# 

HEALTH EDUCATION 

The development of health teaching has proceeded in the direction 
of the search for firmer foundations on wliich to build. This is evi- 
dent in the use of the W’ord tentative '' in the title of many recently 
constructed “outlines” or “courses of study,” ^ 

There have been analyses of subject matter (as that by Miss 
Strang) and some inconsistencies of teaching revealed. The invoca- 
tion of fairies and clowns seeins to be a thing of the past and con- 
ventional health plays are mentioned by some as of doubtful value. 
It has become more and more evident that aside from the fe\v habits, 
the results of w’hich can be checked by the teacher from observation, 
there is need of the closest coopl^jiKion of the home in order to secure 
health practices. 

The pi^esentatiqn -of health infprma'tion in connection with his- 
tory, mathematics, etc,, has received much attention, but such correla- 
tion presupposes a high degree of preparation, on the part of the 
teacher and is easier said than done. 

The high school remains the weakest link in the health education 
chain, the teaching usually being done inadequately and to a com- 
paratively small proportion of the pupils. If our colleges were to 
require for entrance cs much knowledge of the structure and behavior ' 
of the physical machinery, with which the student lives and works, * 
as the}' do of L;atin or mathematics there would be a vast change in 
our high-school teaching both in content and kind as regards physi- 
ology and hygiene. 

NUTRITION 

• 

Nutrition work is becoming morq a general feature of school 
health wmrk with insistence on the practice of habits leadjng to bet- 
ter nutrition by all< and at homo rather than in school. Children 
are now provided with better lunches than formerly whether the^ 
are brought from home or supplied at school.^ The school lunch in 
many rural schools has been improved, both as to content and feed- 
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iii}^ jtriKtiros. tlir<)H^!i such siiuplt* directions ii.s liiive Ik'cu piiLi- 
li.slicd bv this bureau. In \ ii-^inia the .supervisor of physical and 
hwdth education has broii^rlt ulioiit a marked imiirovehient through 
tlie very simple plan of the supervi.sed lunch. The children hrin^ 
whiit(*v(“r is furnisheil by the parents, but are ■•reipiired to eat to- 
gether in the nresence of tho teacher, with sufficient tiiiK' devotetl 
to the meal. By no(in;r Avhat other children bVinf; and how their 
f<«)d is prepared and by the comments of the.leacher (here has been 
an iniin-oveinent in the content of lunch boxes, while the leisure 
wiili which the food is (‘onsuinetl and other elmnents of hy^^ione have 
l/muirlit about a perce|i(ible hetterniont in^utidtion. 

Open-air st bools have not been reviewed for a denule and this 
subject has recently been taken iij) by this bureau. This study bus 
not iH-en coinpleteu but the mo.st striking? features of the infornm- 
(ion receivetl is flu variety of minimum temperatures allowed in 
different schools-. Some .still follow the early custoin of adaptin^^ 
die chdd to the weather out-of-<loors. hut in other sVhools minima 
ot 10'’ ,)0°. iiiid even (m° are maintained. It is also interestincr 
(o note (hat very few ojH'n-air schools <-laiin, as fnn^nerly. lietter 
attendance (ban in other .sehool.s. This can he accounted for in part 
liy the fae( that the regular school buildings in these cities are not 
now superheated, 
i 

ANTIIlmi'OAtKTlty .. 

Anthropometry, which ronel ed its height l>oth in’ interest and 
in iimhijjlicity of measiiremonts about 40 year.s ago, has steadily 
declined until, there has been little left of it other than weighing 
and measiirip^ the height.' It was* nhnndoned by the physical ediN 
cator and adopted by the nutritionist. Only those wlio worked 
in college gymnasia in the earlier opo<-h can appreciate the interest 
m his physiipic aroused in the .student of that time by the taking 
• and eompjfri.son of many measurements. It is true tlvat mosbof those 
meusurements were taken experimentally and wore found to he of 
little, or no intrinsic value, hut we have' gone too far in discarding 
so many of them. A revival of inteic.sl in this ^bjeet .seems likely 
to he inaugurated by tlie stndi^ of Haymond I'ranzen, of the Ameri- 
<an Child Health Association. From his investigations hafinds that 
(he lireadth of hi|)s is of more importance with relation to weight 
(ban is the standing height ; Avhile by a combination of measurements, 
of height, breadth of hips and depth and breadth of chest he can 
determine, with gre.at accurncy the correlative body weight. We . 
may loj»k forward to interesting (.le\oloi»ments m^he practical 
apjilication of this .study. / 

•t.'Si.D''— Lf) 2 ” 
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IMIYMCAI. KDrCATION 


TIh' incrc'iiM* lf> -‘{.'t in (i;c mu. lt(>r of Statfs having' laws roi|uii injx the 
(cacliino- of physical ethical i«»n ami to 17 in the number of State direc- 
lor.> of physical eihicatioir and heahli has. of cuuive, meant an exten- 
sion of physical aclivities in schools. In .some States the appointment 
of one or more assistants to the State director has made local stiamln- 
tion and direction more possible. In riiyinia, where a division was^ 
made into lU super\ i.M)iy district.-^, each with a director. tlu*st> assist- 
ant's not only visited in one year -f.GOU schools, hut introduced physical 
ac(i\ ities for the lirst time into l.iod of tliem. 

Th( ■re has bc»‘n asteadv iucrea''e in the mmilH’r ami size of .school 
playgrounds and .some attention has been turned to>viu'il making tliein 
Usable for as many days id fhe year as po.ssihle. The provision of 
after-scho(d supervision of play for all pupils, rathei’ than exclusively 
for those on competitive athletic teams, has beeti made in sonii com- 
immiiics ami the neeil for this is more and more appreciated. Here 
the school merges witli other agencies of civic welfare. 

The conduct of intersclndastic fjrames is faced rather than i<'m»re(l 
by schmd authorities and it may Ihi expected that l^iL^ore loiifi athletics 
will be manajred by the school instead <tf the school bein;; coiArolled 
by the athletic interests inside and outside its walls, 

Ity a recent revision of the phys^'al ediicatioi^ law of Michipin 
“ the superintendent of public instrin-tion shall liave supei vision anti 
may exerci.se coiitnd over the interscholastic athletic activities of all 
schools of the State.” In Maryland these activities hiive lonjj; been, 
under the control of the State departntent, while in seven other 
States haviufr State diioctors <if physical education, these, otliciuls 
are connected with the State interscholastic atlj^lic a.ssociations and 
help to shape their polici*‘s. ^ 

In New York State an eti'ort initiated by Dr. I’lederick Hand 
Rogers iins Im'cii madeMo redder coaches and other adults loss con- 
spiemms in the* management of* frames and to retuni tbem to the 
hands <»f the players where they properly belong. Such reforms are 
already spreading to other States. 

Tltp Cnrneoie I’oimdation for the .Vdvancenieiit of 'rea<‘hin;iMs‘ 
making a .4udy of atliletiis in colleges and lias is.Mied a publication 
dealing with athletics in schoids abroad. Dr, Louis I. Duhliti lias 
been conducting an investigation into the longevity of college ath- 
letes. Froni his preliniinarv report men of .siiclt superior motor vigor 
do not seem to last longt'r than the average of the general public. 

^ The biennium has brought forth a number of studies l)oth ip high 
schools and collegps of the slmwing of students participating in 
athletic.s as regards intelligence and sehulai'ship. The result-s of some 
of l^cbe studies liave been'negativc*aiid some positive. On the whole, 
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! there sooms littio relationship one way or the other unless it he tlmt- 
, tb<>^e who prefer f(x)tball tend to ra" 'c lower in seholurshi|) than 
those, |)urticipalin«; in other sports. 

I In the hienniiim a committee of the de|)artinent of superintendence' 

I on liealth and physical education in junior and senior hifrh schools 
made its report on profjrranis for these selnmls and this was ^aihlislied 
bv the National Education Association and by tluvAiuerican l*iiysi- 
k cal Education Association. { 

'I'lic use of hdsiiic in our twentieth century Wlfrld iH'cpnies a con- 
cern for tlu‘ educator not only (hiring the. jx'tiod of s('Ikm)1 life hut in 
preparation fur after-school days. The monotony of the daily 
of the average adult makes it the more imperative that the len;rthen- 
injr horn’s outside the ollipe and factory he happily emiiloyed. If 
suitable opjiortunity and supervision are furnished, jihysical activi- 
ties will, by choice, occupy the leisure of a larfje percentafc;c»f pupils 
(if s(h(M)l a^e. and they tire thus hotter prepared for such use of 
leisure in later life. The school physical education pro^jram there- 
fon links itself fcvith the fieneral recreational system of a community. 
Wlietlu'r it iiifmencos bcneHcially the use of leisure out of school 
hours hcconies a test of its vidue. As C'ari Schrader put.s it, “Unless 
w" can interest and hold the children during their leisure hours our 
ii.sefulness in the Held of ediieaiion'may well lx* (pie.sti'oned,'’ 

'Jo anticipate the limitatioi'.y of life in man’s later years Sir 
Faniuhar Buzzard, ‘Regius Professor of Medicine of O.vford, sug- . 

|?esis — 

tlinf n ninltiplicntion of Inton'^ts In oarly life, tlio <>iH*nln>r np of mmn^n^iis 
assfHiatiim |Miths in iu*rvous system, I.s a measure to bo oiicnura>;o<l and oiio 
Bitirli limy well bo rikululiMl lo tliouk tlio advanot's of MMiility. • • • 

, Fiir'liidiis an‘ notoriously tickle, but ovory fow yoars then* arlsi’s u vn^io for 
I'liy.-icai rulluro foumbfl iwirtly on acsthetio ^rnoinds, l»ut largi»ly tho fallacy 
- tlmt onr licaitli lias some rolptH>n to llic slzi* of our nuisclos and (lint 

riolcnt niiisculnr exertion is a vabiablo antidoto to. the iK^isonoiis propi'rtb*^ 
of nuMital effort. do nut hesitate to say that 1 have si*<'n a nuinlHT tif cases 
of exhaustion neurosis n^ulting from tliis popular cbnoeption of liy^ene, and 
there i.s little doubt that confusion reigns in (he lay mind In regard to the 
relative merits ot* physleal eulture, the objen-t of Svhich is t»> develop niusch*s. 
atiil of jtaraes of skill, the chief advantii^'t*s of which lie In the fact that tla*y 
supply mental reiToatlon. Fnun the g!U'oiUol(»^st8' point of view, then*fore. 
athhtie are to be enaiurawl hi that they add to the list of gendinil 

acMivhicH, tlio sum of varied Interests. Kveii when advaiieiim yenilk prohibit 
liorsoiial purticliiation, the n»le of an. uiuK‘i*standia|^ .s]K*ctatur Is not lo Ik* 
Oesplseil. 

' % * 

SANITATION ^ 

The problem of ventilation is^ar fronf solved either in theory or 
itfacliw. In the past two year? the^ew York Committee on Ventila- 
iron has resumed its studies. The exi)eriinents carried on in the 

O 

ERIC 




10 BIENNIAL SrR\T5Y OF EDUCATION, 1 ‘>26-1928 


schools of Syracuse ancl in Cuttaraufrui^ County. X. Y., would seem 
to pntve that there is considerably more respiratory illness among 
children attending: newer scfuiols with systems of forced ventilation 
t than in the older buihlingrs with change of air by gravity. 

There has been steady improvement in the provision of .sanitary 
toilets, especially in the Southern States wliere much of this change 
has been made mandatory by law. The consolidation of schools, with 
. the j>rovision of water-carriage di>posd of sewage, has helped lowa-i\l 
better conditions along this line. 

A survey Avas made by the school health department of the Metro- 
politan Life Insurance Co. in 404 schools, housing g43.70o pujiils. in 
22 States. In .sf jier cent of the buildings hot water Wiis furnished 
for hand-Ava.shing. in 80 per cent soap, and in 84 per cent towels. 
Only about 20 per cent furnished hot water, soap, and towels con- 
veniently located and at least one lavatory for every 40 pupils. 

There has been much talk of proj)hylactic and curative effects of 
. ultra-violet light, ami .some .schoeds have bt‘C«ime interesterl and special 
glass has been installed in at least a few buildings of the open-air 
tyj>e. Investigations bearing on the subject have not been encourag- 
ing to the use of special glass, since* the amount of ultra-violet light 
transmitted {at least in tlie latitude of the northern half of the 
I'niteii States), tloes not warrant the e.xpen.se. A fcAv minutes in the 
open air prove more vuluahlc than many hours under si)ccial glas.s. 

» LoriiiMi 

Since ventilation is looked upon now as chiefly concerned with the 
regulation of conililions atfecting the elimination of heat from the 
hotly, the character of the clothing becomes closely related to it. 
Some of the recent studies of the Xiw York i’ommission seem to 
give evidence of the relation of rapid air e.xchange to the more fre- 
(pient chilling of the bodicfTof tlu».se cliildren who have been exposed 
to wet wenthei''. At any rate, wet clothing and, especially, wet sh(»es 
and .stockings have long been known to be prejudicial to health. In 
the 'schools of some other countries tlry stockings are furni>hed to 
children. In a few .Vmerican selu)ols the^similur practice of having 
children keep an e.xtra pair of .dockings in their desks for emergency 
ha.s recently been adopted. Such a simple, expedient will no doubt 
. prevent colds, .sore throats, and even more formidable illnesses which 
have an important effect on school nttendanc*o. ^ 

RURAL SUHCHU.S 

^ The promotion of health work in rural schools ha.s probably made 
more progrei« in the past two years than in any previous biennium. 
Legislation in a few States for sanitary iinpn»vement8 has been put 
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in practice either throuph departments of health or of education*. In 
\ irjrinia by the division of the State into 10 districts each under the 
supervision of a director of health and physical eclucation. the water 
supply was investi*rated and made safe in more than 100 schools, and 
toilets were supplied or made sanitary in 800 schools; all of which 
was accomplished in a sinjrle year. Through better teacher-training 
more* regard is had for the physical condition of school children and 
to their instructioi^ in hygiene. As mentioned elsiewhere the school 
lunch has been improved both as to food and to habits of feeding. 

\\ bile the teacher working in a rural school on her own initiative 
can do much, it is by the sfwcial machinery possible only in a county 
or district organization that best work can be accomplished. In 1924 
the operation of “ school hygiene districts,” under full-time health 
directors, was authorized by law in New York, and such a district 
was established in Cattaraugus County. In 1928 a second district 
was organized in Ontario CVuinty which will be watched with interest. 
The organization of county depjiEtments of Iiealth. which goes on 
apace throughout the country, has furnished in many of these coun- 
ties the means for medical inspection and sanitary supervision of 
rural schools. 

-Many superintendents and teachers in rural schools are interested 
in the health of their pupils, but do not know how to go about its 
promotion. As a help to these persons this bureau issued in 1928 a 
leaHot entitled “Ten Steps in the Promotion of Health in Rural 
Schools." The interest in the subject was shown by the orders for 
thoiLsands of copies .which have been received. In Michigan an ex- 
cellent outline for a “-Suggested Health Education Program in 
Smaller Schools” has been prepared by the State sui>ervisor of 
physical education. This outline has been presented at teackers’ 
meetings throughout the State. 

V 

SCMMEK CAMPS 

While there if^ttlc to relate regarding the development of summer 
camps in connection with public schools, a number of colleges and 
universities have recently made u.se of the camp to bring their pupils 
in touch with materials studied in courses dealing with nature, such 
as botany, zoology, geology’, and engineering; and at the same time 
furnish lecreational facilities. The summer camp has become, of 
course, an integral part of the training of those who are preparing 
for the profession of physical education. 

In at least one college camp “ classes in art, mathematics, sociology, 
history, and English are carried on, in addition to a full physical 
education program.” 
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RESULTS OF SCHOOL HEALTH WORK I 

It is but natural, especially in an age of measuring and standardiz- I 
ing, that a demonstration of the actual results of school health work I 
should be asked for. In fact such work would l>e prosecuted with I 
far more vigor if figures were available to show physical and mental I 
improvement. Such statistics as might appeal strongly to the very I 
“practical ” man arc not liTtely to be fortlicoming, for health is not I 
a static condition, and school progress depends on many factors, the I 
most fundamental of which, an adequate cerebral machinery, being I 
fairly fixed by heredity. ' I 

Comparisons of tlie mentality and physique of school children I 
have .shown a definite though not marked relationship, and as & I 
rule children who rank high in intelligence and scholastic tests are I 
comparatively free from serious physical defects. It does not follow, I 
however, that, by the treatment of defects or improvement of hygiene, I 
distinctly measurable results will always occur as regards school I 
progreSvS. In exceptional cases spectacular change does result, but I 
not a large proportion of retardation can bo so reduced. The mind I 
of the taxpayer has l>een centered too much on the child who, because I 
of serious mental or physical handicaps, fails to keep pace with the 
scholastic procession. He forgets that many of the ninety and nine I 
who “ pa.ss ” would do .better work with improved physical equipment 

There can be no doubt that for every defect adequately treated or 
removed and every item of personal or school hygiene improved, the 
physical and mental machinery of the child reacts, more effectively 
even though not mea.surably anti, other things being equal, his 
welfare in future is more assured. 

While health is not a measurable thing, certain signs of health (as 
absence of defects, progress in growth, and freedom from disease) 
can be appraised and deserve to l>e. compared with the school practices 
which are intended to bring them about. The percentage of defects 
of school children treated adequately is a measure of the effectivoneas 
of the school medical and dental program. For health teaching, per- 
haps the most careful apprai.semcnt of results has been made in the 
Malden, Masw., schools by Prof. C. E. 'f urner. In 192.5 he presented 
data slmwing iniprovement in several health practices. In 1928 bej 
presented evidence from a study of height and weight of children ex-i 
po.sed to an intensive health education program as compared with 
like mea.surements of a control group. The “rate of gain in. both, 
height and weight for the children receiving health education was 
measurably and significantly greater than for the children of tbe 
control group.” There was not, however, any fundamental change 
in the height-weight ratio. 
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The American Child Health Aj>sociation has been makinir a 
thoroughgoing survey in a numl)er of cities of health edtication 
methods and results, and* the reports of their studies are. looked for- 
ward to with interest. 

It may be asked whether there is not some evidence from mor- 
tality records as to the general results of work for the health of the 
school child in and out of school. The death rates for children from 
5 to 14 years of age (and also from 15 to 19 years) have decliniHl 
somewhat in the past 10 years, but the decline has not been so great 
as in many other countries, partly because our death rates were 
already relatively low. Sis other countrie.s — Australia, Denmark. 
Franco, Now Zealand, Germany, and Switzerland — had, in the period 
1021-1025. lower death rates at these ages, so there is room for much 
further improvement in the United States. The health of the child 
is conditioned by many things over which the school has but a remote 
influence. In the high school and college, however, we might do 
more to further appreciation and support of general public health 
work by our future citizens. 

NUR.<E TRAININO 

Ten years ago n school nur.<=e was any nurse, \jith or without the 
usual hospital training, who might secure a position ih this special 
field. As her work was chiefly that of exterminating verminous and 
other skin disea.se.s, giving first aid, and making occasional home 
visitations, her preparation was usually ample. Comparatively few 
school nurses to-day have more than the usual training of a bedside 
nurse, but as many of them now jissume responsibility for the pro- 
motion of the entire school health program, it is evident that they 
need special training. 

The education committee of the National Organization for Public 
Health Nursing publishc‘d in December, 1928, tlie optline of a course 
for school niirscs which covers four summer terms with winter exten- 
sion work. It was prepared by Beatrice Short, assistant director of 
the organization, and Anna L, Stan’ey, chairman of the school nurses’ 
section. The program is as follows : * 

Fir,Ht Summer 

1. Prindplf^a of public health nursing: Pr€*wnr objectlvoR» pcopo of work, onranl- 

zatlon and niothoda In whool nuraln^r. Two points. • 

2. Family socdal work: The effects of social disabilities on the family; case 

methofl of handling prol)lem8; diacussion of living standartls. Two points. 
8. Child health: Standards for normal health and development Including habit 
fonnation. Dincusslon of couimunicable diseases, health haxarda and nutri- 
tion problems, or educational p^ychoHogy. Two i>olDts. 
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Su;rfi^tl()ns ff»r additional courses for smnmer or extension work In vtinter. 
Pnictlce work in school nursing under eiliK^ative suriorvlsion. Two points. 
English c*om I position. .Two points. Public sjieakiiig. Two points. 

§ 

Ssccf^nd f<nm)ncr 

1. Methods of health e<luoatlon in the elementary schools. Adaptation of sub- 

ject matter and methods to health cdui-ation. Consideration of various 
devices used In health teaching. Two jMunts. , 

2. Educational psychology: Elementary psychology with special emphasis on 
. professional situations. Two iK)inti=i. 

3. Nutrition in health education : Includes essential.s of adequate diet and food 

needs for different ages. The nutritive value of food materials with re- 
gard to ot»plication of such knowledge to health education, or mental 
hygiene. Two iwdiits. 

Suggestions for additional eour.s^^s for sumnn'r or for Avinter w’ork. 

Practice in family social work. Four t>ointR. 

(This would require a full month’s Avork under ediicatiVe supervision.) 
History of cHlucation : Introduction to educational problems in a demo* 
cratic state with special reference to our own iiatlonai situation. Tla^ 
increased responsibility of the State for education. Two points. 

Third Ssummrr 

1. Mental hygiene. Development <»f personality: deviations In personality and 

behavior disorders of childhood with reference to prevention and ad- 
justment. Tavo points. 

2. ndld jisychology. Two poirits. 

3. Educati<mal sociology’: Social and human orluln.s as backgrounds for con- 

sideration of problems of nuHlern society and the sociological method of 
approach to th<un. Two p^)ints. 

Suggestions for additional courses for sutnmer or winter extension work. 

Practice work on staff of visiting association under iHlucative suiter- 

vision (2 months). Four points. 

l^ractice wa»rk in liealth education under edia ntlve sui>ervislon. Two points* 
Physical e<lucatioii: Folk dances, stunts, team games. Two points. 
Additional course In English. Two points. 


Fourth StimmcT 

1. Public health nursing: This course should give a broad understanding of 

the many phases of public health nursing, their relation to each other 
and to educational and social Improvement. Th^ organization of public 
health nursing under official and nonofflclal agencies. The advantagee. 
plan of organization and work In a completely generalized or partially 
generallzt^d 8^*rvlce. Two i>oliits. 

2. Personal hygiene or biology. Ywo points. 

3. Organization and «ui)ervlslon of health education: Principles governing 

health e<lucatlon in relation to the rest of the cnlucatlonnl program. Cri- 
teria for selecting materials and activities. Departmental correlation, 
or leaching of home nursing and child caa» classes. Two iHdnts, 
Suggestions for additional courses for summer or for winter exten.slon work. 
Public health administration and preventable disease. Two 
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TEACHER TRAINING 

There has been steady progress in the improvement in the training 
of regular teachers for health and physrical education work in 
schools. The physical fitness of the applicant for training is more 
seriously considered and better medical and sanitary supeiwision is 
offered by many schools. 

The opportunities for preparation for special work in this field 
have increased. Whereas a half century ago one might need to travel 
half across the continent to secure such training, there are now, 
besides the 14 special schools, 50 public colleges and universities, as 
many private institutions of this nature, and 40 teachers’ colleges 
and normal schools offering major courses leading to a degree. 

Most of the special schools have reached a 3-year basisNtmd some 
of them now have 4-year courses. 

The Harvard University School of Public Health has been added to 
the institutions of this kind giving special courses for school health 
workers. 

PARENT-TEACHERS ^ 

Parent-teacher organizations have been busy in furthering the 
health work of the schools. The most spectacular of their endeavors 
has been the promotion of physical examinations of children just 
before their entrance to school — ^the “ Summer Round-up.” In 1925, 

102 local associations in 22 States responded to this movement, while 
in 1927, 2.120 communities in 44 States were active. 

THE HEALTH OF THE TEACHER 

Considerable interest has been displayed of late in the health of the 
teacher. Since the bureau’s publication on this subject, which was 
issued in 1926, a committee of the School Health Bureau of the ^ 
Metropolitan Life Insurance Co. has added some information as 
regards city schools. Forty -eight superintendents answered its ques- 
tionnaire and 62 per cent of these reported some kind of health 
supervision for^e^achers. “Included in the methods of supervision 
were health examinations for certification and employment of 
teacher-applicants, periodic health examinations for certification and 
employment of teacher-applicants, periodic health examinations and 
some care for sick teachers.” 

A questionnaire investigation as to medical supervision in teacher- 
training institutions, made by Dr. A. 0. De Wcese, /physician and 
health officer of the State Normal College, Kent, Ohio, would seem ' 
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to indicate that more of these schools are giving attention to the 
physical fitness persons admitted for trainiHgr Ability to manage 
pupils Tvith ease has more to do with the health of the teacher than 
any other condition and it would seem of the utmost importance that 
pupils in these schools should be taken on probation and be given, as 
early as possible, such experience in acl,ual teaching as will make it 
evident to them and to others whether the mental wear and tear 
entailed will warrant further training for such work. 

The wide variation in the granting of sick leave was shown in an 
article in School Life for October, 1927. The subject is. of course, 
closely connected with the selection of teachers for training and the 
health supervision of teachers employed. As a group, teachers show 
comparatively little absence on account of illness, yet by better 
selection and supervision this absenteeism can be further reduced. 
Having made its selection and provided for health supervision, the 
school should be liberal in its allowance for absence on account of 
illness, for teachers are often at work when they would better be in 
bed and they should not be made to lose salary because of unavoidable 
illness. The grunting of leave by the cumulative method, more 
commonly adopted in England, seems to be gaining favor in this 
country. 

LEGISLATION AND STATE SUPERVISION 

In the past biennium, two States, Florida and Arizona, were added 
to the list of those which have laws making provisions for physical 
education in public, schools. There are now 35 St-ates in which 
phvsical education is virtually a reejuired subject. In most of these 
States the law applies to teacher-training institutions. The teaching 
of hygiene is usually included. with physical education. 

The following States now have a director of health or physical 
education or of both in the State departments of education : Alabama, 
Calfornia, Connecticut, Delaware, Florida, Maryland, Massachu- 
setts, Michigan, Minnesota, Missouri, New Hampshire, New Jersey, 
New York, Ohio, Pennsylvania, Virginia, and West Virginia. 

In the following States one or more assistants to the State direc- 
tors are employed: California, Connecticut, Florida, Massachusetts, 
Michigan, Missouri, New Jersey, New York, and Pennsylvania. 

In at least seven of these States the expenditures* for salaries and 
travel' expense of such Stat^ officials exceed $10,000. 's manifestly 
unfair, however, to make comparisons of expenditures along this line, 
as the school population would need to be taken into ilccount and also 
whether subsidies to local schools are allowed, as is tne case in Maine, 
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Nevada, New York, and Virpinia. In Maine, for example, the ex- 
penditures for the promotion of physical education amounted in 
[ 1927 to $:i4.500. 

1 In New York State the expenditures are large not only for the 
direction of hygiene and physical education and for subsidies, but 
also for the supervision of medical' inspection which, in this State, 
is taken care of by the department of ])ublic instruction. In a very 
few States public funds arc spent on school health work through 
the department of health, as in North Carolina, where, in 1927, 
$60,000 was used in the prftRiotion of medical examinations and 
treatment. In a few States, such as Alabama, Indiana, and Ken- 
tucky, the State department of health is active in improving school 
sanitation, but in about, half the States of the countiy the active 
promotion of school health work through either State department 
is meager or absent. In four States, where (he physical education 
law includes provision for a State director, t/liere are no funds for 
this purpose and no such official has been appointed. 

The physical education sendee of the Playground and Recreation 
Association of America has been very' active under the cfirection of 
James Edward Rogers, and much of the legislative action and other 
State activities in the past two years leading to better State super- 
vision have been in large measure duo to his efforts. 

Statewise there has been little change in laws or in direction, or 
lack of direction, of medical inspection. The chaotic condition in 
this field has been described moro in detail in “ The Status of School 
Hygiene in the United State.s,” a paper presented by the author 
before the American Public Health Association in 1927, and pub- 
lished by that organization. 

In one State medical in.spection is directed actively by an officer 
of the State dejiurtment of education; in an adjoining State the 
same work is sponsored by the department of health, while in 
another neighboring Commonwealth there is supervision by neither 
State department. Specifications as to who may examine for 
defects, and what defects are to be examined for, are just as diverse. 

Half of the school children of the countfy have never had a 
physical examination of any kind nor will they have until the 
teacher-training schools prepare their students for this work^ and 
until some State department is made responsible for the promotion 
and suj)ervision of school medical service. 

Unsatisfactory as are many of onr legal declarations and much 
of our practice os regards medical ins|>ection, it must be recalled 
that there was no legislation on this subject a quarter of a century 
ago, and very little was done along this line even in our largest 
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cities until after the beginning of this century. There have already 
been some important revisions of the legal enactments on this sub- 
ject, one of which in New York concerning the qualifications of 
medical inspectors has already been mentioned. 

While physical education has had some recognition in this counti-y 
for more than a century, few of tli’e State' laws making it an integral 
part of the school program are more than 10 years old. On the | 
whole there has been rapid progress in public appreciation of school i 
healtii work and we can go forward with improvement in the details ^ 
of its practice. 
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